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Bruce et al. [11] and Bilderman (2005) have shown that the existential crisis refers to the circumstances in which a patient experiences problems such as frustration, feelings of frivolity, meaninglessness, regret and blame, death anxiety, disorder in personal identity and proposes the question "Why me?" [11, 14, 15] also argues that being aware of mortality (the main characteristic of the existential crisis), the loss of the future and opportunities of life, lead to fear, anxiety, and panic. Disappointment, loneliness, disability, and cognitive crisis are also issues that occur in this crisis. [14, 16] Mount considers the existential crisis as a split between the person and the previous reality, which results in a change in the person's attitude and lifestyle. [17] However, despite the fact that there are numerous attempts to define this concept, Boston et al., [18] Sand and Strang [19] and Strang et al. [20] state that a precise definition has not yet been provided. [18] [19] [20] Bruce et al. [11] reported that during the existential crisis, patients experience concepts such as groundlessness or, in other words, breaking from within, and then, the concept longing for Ground in a Ground (less) World is proposed. In this stage, the person experiences a feeling of groundlessness, and this propels the person to attempt to achieve an existential stability that prompts him to seek a way to understand what life is. [11] Although a great deal of research has been done over the last few years on the existential challenges in patients with cancer, there are still many deficiencies in the care of these patients. [21] For providing a better palliative care, a deep understanding of the patients' psychological pain near death is necessary. [22] (MardaniHamooleh and Heidari, 2016). Therefore, care providers should receive accurate and rigorous training in this reality. [10, 23] Based on Newman and Watson's theory, both the length of time a nurse passes alongside the patient, as well as interviewing and listening to the patient, are parts of holistic nursing care. [24, 25] Unfortunately, there is no clear theoretical framework for understanding the nature of existential crisis, and there are not any protocols or therapeutic interventions for relieving these people's pain. [26] According to Henoch and Danielson, [21] there are few qualitative studies in this area. [21] Studies in the field of existential challenges in cancer patients are often quantitative and in our country there is a lack of qualitative research in the field of existential challenges. [27] Phenomenology is one way of studying phenomena within a culture. The methodology seeks to focus on a person's experience, previous understanding and knowledge, which are embedded in culture and religion. [28] Thus, this phenomenological hermeneutic study was conducted to illuminate the meaning of existential challenges in patients' with cancer in Iran.
SubjectS and MethodS

Aim
The aim of the study was to illuminate the meaning of existential challenges in patients' with cancer in Iran.
Study design
This was a hermeneutic phenomenological study based on Ricoeur approach. The meanings of phenomena cannot be understood if they are not considered through human experiences. When the experience is expressed it can be analyzed as text and considered as the knowledge informants have about that phenomenon. [28] Therefore, open narrative interviews with cancer patients were used to discover through the stories a world that is further exposed to new interpretations and understandings. [29] This method provides an opportunity to combine the philosophy of the meaning of lived experiences with a hermeneutic interpretation of a transcribed interview text. The interpretation can create a deeper understanding of the phenomena, based on dialectical movement between understanding and explanation to a new understanding. In the new understanding, the text is interpreted, based on the researcher's preunderstanding. [30] Participants and setting From autumn 2016 to spring 2017, patients who had cancer were interviewed. Patients had referred to three hospitals affiliated with Kerman University of Medical Sciences for undergoing therapy. A purposive sample of participants, who had experience of cancer (leukemia, non-Hodgkin's Lymphoma, colon, pancreas, and breast cancers) participated in the research. They were selected through a chain sampling approach; a key informant recommended one person who in turn, recommended another. [31] On average, the participants had 9 months to 4-years-experience of cancer. The mean age of participants was 45.7 years [ Table 1 ].
Data collection
In-depth individual, semi-structured interviews were conducted with participants in their preferred time and place. The participants were asked to narrate their experiences of challenges experienced during the time they had cancer. Clarifying and encouraging questions were used, such as: "Please, explain more about…" or "Can you provide an example?" The interviews were tape-recorded, transcribed verbatim, and analyzed by the authors. During the interviews, the researchers tried to strike a balance between listening to the stories told by the participants and keeping the focus of the conversation on the aim of the study. The interviews lasted between 40 and 110 min. 1395.580). The nature of the study was explained to the participants and they were informed that they could withdraw at any time if they so wanted. Confidentiality was guaranteed as no names or facts were to be stated in data or report that enabled anybody, other than the researchers, to identify a single participant. Speaking about their existential challenges and the experiences related to this individual has an emotionally charged nature and may be a painful reminder of various situations. The researchers managed this situation by being attentive and sensitive to the interviewees' emotional reactions. The researchers also gave the participants sufficient time to consider their participation in the study.
Data analysis
The interviews were analyzed using the principles of phenomenological hermeneutics as developed by Ricoeur. [30] The meaning of the translated text was thoroughly checked using several steps. This included going back to the original transcriptions and recordings during the analysis. In the first phase of the analysis, the interviews were read with an open mind to gain a naive understanding of the meaning of cancer patient's experiences about existential challenges. In this phase, there was an attempt to identify an approach for further structural analysis. The whole text was read and divided into "meaning" units. The units were condensed and interpreted against the background of a naive understanding. They were then sorted and all condensed meaning units abstracted to form subthemes and themes. Finally, a comprehensive understanding was formulated; the researchers recontextualized the text. [30, 32] 
reSultS
The results section in this study includes three stages of (1) simple and fast understanding, i.e. naïve understanding, (2) structural analysis, and (3) comprehensive understanding.
Naïve understanding
It seems that the meaning of existential challenges in present study may contain some feelings like the guilt of neglecting one's personal health and suppressed anger as the cause of illness. In addition, the fear of death and future, losing the future opportunities, damage to the mental image of the ego, and the physical body are other existential challenges. According to our participant's experiences, they first thought about the past and their sins which led to the disease. Then, they gradually encountered the fear of future and not being alive for their planned future. Finally, by moving through the disease and treatment, they experienced mental and physical damages which led to internal breakdown. All of these may cause uncontrollable emotions such as denial, anger, loneliness, and depression.
Structural analysis
Structural analysis showed that the existential challenges in patients with cancer can be considered as getting out or still staying in the cage of inauthentic self. This theme consists of two subthemes "Being exposed to the light of awareness that revealed the cage of inauthentic self" and "The tension between getting out of the cage or still staying." The first subtheme refers to the emergence of existential questions, rumination about the past, the fear of future, and the collapse of physical body identity, and the second is characterized by anger, denial, a sense of loneliness, and depression.
Being exposed to the light of awareness that revealed the cage of inauthentic self According to our participant's experiences, inauthentic self is one that the patient has lived with, for all of his or her lifetime. This kind of self can be considered as inauthentic self. It is characterized by thoughts, feelings, emotions, and the physical body image, which are just illusions and do not really exist. When a person is diagnosed with cancer, it is a sudden shock and it disrupts his daily mental thoughts. Consequently, the person understands of the meaning of life and his life expectancy is disturbed.
According to the experience of cancer patients, due to difficult conditions, the awareness of the existence will arise. Before cancer and facing difficult conditions, the everyday problems of life cause them to be ignorant of existential issues. In fact, cancer is considered as an unusual situation, which is the cause of achieving awareness in these people. This awareness of existence in these people appears in the form of questions like "Who am I?" and "Why have I been born?"
"Before I became ill, I did not understand the meaning of hard conditions. But suddenly I lost this blessing, I lost my health. I was broke from the inside, the internal self dissolved. I felt that all my existence collapsed like a wall and I gradually turned into another person (p3)".
"I always thought about it. if I am to die, why was I born? (P1)."
Emergence of existential questions causes the participants to spend most of their time thinking about the past and being anxious for the future. Some patients feel guilty after confirming their diagnosis of cancer and blame themselves for not going to the doctor earlier. They always look for a reason to justify their illness. Sometimes, they think that the lifestyle, stress, and life problems are the causes of their illness. Others believed that neglecting their health and diet was a reason for the disease and its development. Some participants thought that their disease is because of their sins. For example, they think that their anger is considered as the main cause of the disease.
"Sometimes I used to go to the bathroom and look at my body. I said to myself: my God, what did I do with this body that caused me to get this illness? (P2)."
"I had a lot of problems with my husband and his family. It really bothered me at that time. I did not say anything to his family but after going back home I would argue with my husband. I continuously hurt myself with these thoughts, and they became cancerous. It was this suppressed anger that appeared in the form of cancer (p6)."
Having a severe and deadly disease such as cancer causes many challenges in the person's life. The meaning of these challenges can be understood in the participants' experiences. According to their experiences, when a person sees himself close to his own death, he should inevitably get along with the new problems of life. They compare themselves with other patients who are in the final stages of the disease and see themselves closer to death. According to the experiences of the patients, they think that there are no other opportunities in their lives. They try to escape from the disease, but they find no way. They think that they have not completed their jobs yet and the future is so ambiguous for them. Thinking about this problem is frightening for them.
"The death of each cancer patient affected me, especially when the type of his or her illness was exactly like mine. I had breast cancer and when Mrs.died because of breast cancer, I was upset for a few days. I went to my room and locked the door. I did not want to talk to anyone. I tried to escape from these thoughts but couldn't.(P4)"
"Once, when I realized the fact, to be honest, I said to myself that everything is finished. its over. I was upset and worried that I had a lot of work I hadn't done yet (p7)."
The ego is formed by considering the body as the self. By the start of the chemotherapy and its side effects, such as hair loss, weakness, and becoming thin, the mental image of the self is disturbed. Since the patients before the cancer are very careful about their physical body and consider their identity as their body, therefore, after physical changes in appearance, they think that the weakness in their body is accompanied by the weakness of their self-existence.
"When I began to lose my hair after taking medicine, I went to the hairdresser and cut it off. Though I had already seen the cases who had lost their hair because of chemotherapy, I didn't think that my hair would go away like that. When I cut my hair, I looked at the mirror. it had become worse. I held the hairdresser's knees and I started crying (p9)."
In addition, since breasts in women are considered as sexual organs and play an important role in the beauty of their appearance, any damage to them is considered as harming the mental image of the self. According to the participants' statements, faced with a different appearance in the family, in front of the husband and in the society and accepting these changes is challenging. Some participants talk about experiencing worries during mastectomy surgery and are anxious as to whether they will be accepted by their husbands after their mastectomy.
"When I was supposed to undergo mastectomy, I was really worried about my appearance. I didn't know if my husband would accept my appearance. I talked to him but he said that "your health is more important. I'll take it as extra flesh that has been taken out"(p4)."
The tension between getting out of the cage or remaining According to our participant's experiences, when an inner storm occurs in the minds of people as they hear that they have cancer, they experience various levels of deep emotional damage and physical problems. Indeed, these damages cause patients to face their existential beliefs. In this step, usually existential beliefs threaten patients' inauthentic self and cause them to feel uncertainty about their being. Therefore, all aspects of patients' life will be affected by this uncertainty.
All the people experience saddening events in their lives, and this creates deep emotional damage and physical problems and keeps them constantly on the verge of acceptance and denial. At the first moment when the patient is diagnosed with cancer, he or she would have different reactions. Losing physical health seems to be a crisis in life, and people show different psychological responses to it. The patient may not believe they have the disease. He or she begins to deny the disease just like the cancer patient who refused to start chemotherapy. For example, one of the participants says:
"I didn't believe my illness until the chemotherapy started. I thought that the doctor is pulling my leg. When I went for chemotherapy I said to the doctor "I am not sick. I don't have cancer. don't do chemotherapy (p1)."
"For 3 months after the doctors told me that I have stage 3 cancer, I didn't take any treatment. I was very upset. I could not accept it (p10)."
After denial, some patients said that they were angry because of their disease. Patients at this stage are angry with others and even with God. After anger, the person tries to deal with the disease and control the situation. At this stage, they often think that others are responsible for their disease and start to blame them. Many cancer patients ask themselves: "why me? Why should I become ill with cancer? It's not fair". These people punish themselves or become very aggressive with others.
"Every time I asked myself: 'There are a lot of people who tell lies, a lot of people who commit sins. Why should I be ill from among these people? (P8)" "I was always angry with God. I said: "God, I lost my whole life, I lost all my wealth, and I lost my money. Now ''m alone with two children. and the cancer" (p6)."
According to the experiences of the participants, the cause of suffering, anger, and negative feelings such as the feeling of inferiority, depression, frustration, etc., is far from their minds. People would be pleased as long as everything is fine and the people do not bother them, and they are completely healthy. However, when they are faced with an unpleasant situation, they become upset and depressed and after denial and anger, they start grieving and mourning. They become upset because they are about to lose their belongings and strength. A feeling of helplessness arises in these patients as a result of this feeling of weakness.
"I did not think about anything in my first chemotherapy. I was just upset. I wasn't crying. I was not looking for the answer to my questions. I just said: I'm going to die. My life is going to end (p7)."
People in this study state that they need someone to talk to tell him or her about their physician and emotional pain. They want somebody to listen to them. After facing cancer, the patient feels lonely and this increases his or her anxiety and stress. The patient recognizes family members, the wife or the husband and the friends as the supports and looks for the empathy of the others. If the wife or the husband can understand his or her partner, the peace will return to the patient. But when the patient is recognized as a patient who just needs physical care, the need for understanding will increase and this might exacerbate the disease. As one of the patients who is a widow expresses:
"When I had terrible pain, I really felt that I needed a companion, I said to myself: I wish my husband was here (crying) (p5)."
Comprehensive understanding
It seems that cancer patients in this study were exposed to the light radiations of awareness. The light radiations that were imprisoned by the cage of inauthentic self or ego. Cancer broke this cage. The cage that had already been shaped by social norms within which they grew up. Existential challenges may mean a tension between getting out of the broken cage or remaining in the cage. Cancer as a boundary situation can be interpreted as a gift from the universe or an authentic failure or hard and heart rending as an inauthentic failure. It is only in the borderlines that the peace disappears, at least for some time, and the person asks: "why am I living at all?" Everything fades away. Values and the goals related to the ego or inauthentic self will become meaningless, and absurdity will appear. The inauthentic self-revealed in the light of cancer is followed by a great many related challenges. Some challenges will arise, and depending on the person's ability to confront the inauthentic self, caused by the cancer, they can be interpreted as existential challenges: challenges related to the past, the fear of an ambiguous future, and disappearing of the physical body, followed by anger, depression, and loneliness.
dIScuSSIon
Cancer can be considered as light radiation which reveals the inauthentic self in the person and leads to existential challenges and the disappearance of the ego. Existential philosophers have defined cancer as a borderline. As Jaspers argued, the boundary situation occurs when a person faces situations such as death, feeling guilty, suffering, misfortune, etc., and this causes a person to encounter some paradoxes in his or her life. [33] Heidegger also believes that the situations which disturb the person's life and make the values meaningless are borderline situations. [33, 34] According to Jaspers, the borderline situation sometimes allows people to reach the final position, and the final position, from his point of view, is the same as the failure position. The failure means you cannot escape from it because it is your fate. However, the point is that failure can be genuine. In fact, authentic failure must happen spontaneously. It is only in an authentic failure that the person finds himself again, and an authentic dialog is reached between himself and that position. [35] Kierkegaard even considers failure to be a gift from God. In other words, brightness and light are achieved only when it is "broken," but this "broken" light does not exist unless we consider that "broken" beam as a sign. [36] Heidegger also considers memento more as an authentic value. In fact, he believes that such an authentic life, which is based on the relationship between the persona and the universe, is meaningful. This authenticity has two salient characteristics. The first one is being aware of the fears and response to the call of conscience and the second is the autonomy and concentration. However, inauthenticity refers to the fact that the person has not realized his life. [33] The two salient features of this inauthentic self from Rumi's point of view are neglecting death and sinking in daily routine. [33, [37] [38] [39] In fact, it can be said that one's attitude toward death determines the authenticity or inauthenticity of his or her life. [37] According to the experiences of the participants, when a person faces cancer, he or she suddenly goes into shock and this disturbs their daily mental thoughts. He or she has already been considering himself or herself as the ego and has been sunk in daily routine. However, the cancer, as an impact, has destroyed this imaginary wall. According to Comprehensive Medical Care, Ventegodt, one of the pioneers of comprehensive medicine, explains that the necessary condition to cure cancer is achieving the real self. He says that you must abandon the efforts, values, goals, and daily routines, which are considered as the inauthentic or imaginary self, in the life before cancer, to face the authentic self. [40, 41] About memento mori and facing death, Rumi says that the unreal self is like a shadow or illusionary ghost that has been formed in darkness and ambiguity due to lack of observation and scholarly search. [42] According to the results of this study, people, following the collapse of this imaginary wall, start looking for the meaning of life and questions such as "Why was I born?" are formed in their minds. Boston et al., [10] McSherry and Cash, [43] Mackinley [8] and Wise et al. [6] also argued that the existential crisis means losing the meaning and purpose of life and finding new meanings, as well as the desire to answer questions like "Why am I here?," "What is the purpose of my life?," and "What happens to me after death [6, 8, 10, 43] Martela and Steger [44] has defined the "meaning" as "the goal and purpose." He states that one should look for the meaning of his or her life, something beyond the daily routine. Another meaning of the word "meaning" is "value, importance, and credibility." In this case, the question "Does life have meaning?" means that what is considered as a value in life or the values and credits which are important in everyday life can actually make life meaningful. [44] Ventegodt et al. [45] in his Life Mission Theory states that the nature of human is his purpose of life which the concept of existence is based on. One of the goals that a person is born with is the aspect of protecting life and another one is destructive and evil goals in life. [45] Some patients, according to their own experience, compare themselves with other patients who are in the final stages of the disease and see themselves closer to death, so they become afraid of what is going to happen in the future. They also think about the past and feel guilty. They blame themselves and look for a reason for becoming ill. They see their way of living and even their sins and deeds as the causes of their disease. From Rumi's and Heidegger's views, three nonauthentic qualities are comparing the self with others, hanging on to the past, and fear of the future. [37] Rumi believes that the basic characteristics of life with the nongenuine self are escaping from death and neglecting it and sinking in daily routine, a person who has not been aware of his or her life and has always decided without awareness and thinking about death. [37] Woodward [46] and Mosaffa [42] also state that ideas, values, beliefs, and their way of thinking about themselves are only images that have been implicated in the mind. Fear of death, destroys this imaginary, and mental identity. [42, 46] After these values and credits disappear, the person thinks that he or she has not achieved his or her goals yet and he or she is faced with the fear of failing to meet the demands of life. [47] Bruce et al. also state in their study that when people are faced with cancer they feel futility. They also complained about disturbing thoughts such as not traveling and failing to meet the goals ahead. [11] Some of the researchers mentioned that the sense of approaching death is considered as a kind of depression and is related to human psyche. [23] Lichtenthal's study (2009) also distinguishes between the psychological suffering and the existential challenge. In psychological suffering, such as depression, the patient does not have anxiety and proximity to death, but in existential challenges, he finds himself close to death. [5] However, Boston et al. [10] states that we cannot say with certainty that such concepts are existential, psychological, or spiritual challenges because they can be found in each of these areas. [10] According to what was mentioned, another issue that hurts patients mentally is considering the self as the physical body. In addition, challenges such as hair loss, breast removal, and sexual dysfunction are among these challenges, and a study by Pakseresht et al. [48] and Ussher et al. [41] confirms this [48, 49] In this regard, Mako et al. [50] based on the experiences of cancer patients stated that understanding the self and relationship with the body can be seen as a crisis or spiritual suffering. [50] However, Blondeau et al. [51] states that in some studies, the concept of mental image damage has been separated from the existential challenges and is considered as physical suffering. [51] In this regard, we can refer to Goffman's theory called Symbolic Interactionism. According to this theory, in everyday life, the first impression is very important. Appearance, which is visible and appealing to both one's own person and to others, can serve as a mark for interpreting the action. [52] Veblen also states that in the society, the value of objects is measured according to their beauty and this is considered as a credit for people. [53] Therefore, beauty is considered to be a value or credit in societies, which, according to those who became aware of this beauty and its loaned nature, are the greatest devils, and when they are admired, they grow up and become greater so that it would be quite difficult to overcome them. When that magnitude breaks down, these values and credits lose their meaning. According to the theory of panic management, facing death is a threat not only to "the physical self "but also to the" the symbolic self." Death disturbs the credits and values that have been formed through life and made "the self" and "my being." [54] In this study, people suffer from uncontrollable emotions that could be considered to be the side effects of considering the ego as the self. Responses such as denial, anger, depression, and a sense of loneliness after this mental disintegration have occurred to these people according to their experiences. Bruce et al. [11] also, according to the participants' experiences in their study, state that fear, unanswered mental questions, concerns, mental disorientations, and pain are the main problems of cancer patients. [11] They mention that this experience is not similar to any previous experience and none of the compatibility mechanisms that they previously used are effective for accepting this issue. [11] Pynn [55] also states that cancer is followed by fear and anxiety, [55] and Zebrack et al., [56] Henoch and Danielson, [21] and Yang et al. [14] state that cancer can lead to serious mental issues, including awareness of finitude and fear of facing death, dissolution of the future, loss of meaning, fear, anxiety, stress, phobia, panic, despair, disappointment, loneliness, and powerlessness [14, 21, 55, 56, 57] According to the results of this study, most people after receiving their diagnosis, show reactions such as sadness, crying, anger, aggression, and even suicide. They also ask themselves "Why me?" "Why should I get cancer?" and they think that this is not fair. Bruce et al. [11] and Mackinley [8] also state that frustration, anger and aggression, breaking the beliefs, forming questions such as "Why me?" Why did I become ill, I have always tried to be a good person? Are among the challenges of cancer patients. [8, 11] However, in Bilderman's study, patients have stated that they have never asked "why did I become ill?" They believed that there is not something called "me," and they felt free because they believed that they had reached "no self." [15] Having formed these questions in the mind of the patients and not getting the answer, they will suffer from depression and a sense of loneliness, and they welcome grief and sadness. According the profound interviews conducted by Sand and Strang [19] with cancer patients, it has also been shown that following existential loneliness, both the patient and his or her family need to be in touch with others and talk to them. [19] concluSIonS The results of this study showed that one of the most important existential challenges in patients with cancer was being exposed to the light of awareness that revealed the cage of inauthentic self and the tension between getting out of the cage or remaining. Seeking answers to mental questions and anxiety are among the side-effects of staying in the cage of inauthentic self. In addition to the issues mentioned, it is important to note that the results of the present study are in line with the majority of studies in this field. Therefore, it can be concluded that these are not culture bound, and the existential challenges in different countries are experienced in a similar way, and the only difference is the language of expression. According to the results of this study and what the participants say in their experiences, it is important to pay attention to such needs in the patients with cancer and to provide appropriate care for them. However, the main problem is that there is no institute in Kerman providing palliative care to cancer patients to present these results and provide psychological counseling in the field of existential challenges that are fundamental issues for patients with cancer who suffer from them. In addition, according to the results of this qualitative study, it is possible to form discussion groups with peers or have self-reflective practice learning groups to reflect on the questions or existential challenges. In this way, participants can express themselves and share their experiences and challenges and learn and find the answers. In addition, there is a need for emphasis and further studies on the ego and its manifestation before death.
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